2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000011161

1. Entity Name
PHARMACEUTICAL ASSOCIATES, LLC

FILED
Apr 24,2006 08:00 AM
Secretary of State

Princlpal Place of Business

6297 W, LINERALGH AVE
TAMPA, FL 33625

Mailing Address

5220 SCUTH MANHATTAN AVE.
TAMPA, FL 33611

—— mamnar Bl 1R Y

03152006 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE lN THIS SPACE &, FEI Number Applied For
B8-3671322 Mot Applicable
5. Corifficate of Status Desited [ I§§'g§’q gfgéﬁwai

6. Name and Address of Current Registered Agent

JENKINS, 8TEVE
5220 SOUTH MANHATTAN AVE.
TAMPA, Fl. 33611

DO NOT WRITE
IN THIS SPACE

8. The above named erviity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigranere, fpad or printed name D TegrsleBd ape-y and ke it oappitatle. NOTE- Regustered Agent signature fEquired when tenstzing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

MGR

JENKINS, STEVE

5220 SOUTH MANHATTAN AVE.
TAMPA, FL 33611

TLE

NAME

STREET ADDRESS
GiTY-ST-24P

TILE

NAME

STREET ADDRESS
CRY-SF-2P

MLE

NAME

STREET ADDRESS
CITy-5T-2P

DO NOT WRITE

THLE

WAME

STREET ADDRESS
CiTY- 8729

IN THIS SPACE

TME

RAME

STREET ADDRESS
CiFY-SI-2P

TiLE

NAME

STREET ADDRESS
CiTY-51-2P

11. | hereby cerify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
ndicated on this report is true and accurate and that my signature shall have the seme legal effect as if mada under cath; that | am a managing membar or manager of the
limited liability company or the racaiver or tru empowsrad 1o execule this report as raguirad by Chapter 608, Florida Statutes.

LS[GNATURE: m ' S\ 06

SIGNATURE AND TYPED OR PRINTED NAME OF SWING %ﬁmms MEMBER, DR AUTHORIZED REPRESENTATIVE Oate

(83383%-4LSL S

Duytime Phong #




